adfana State Police Methamphetamine Laboratory Occurrence Report

This form complies with fhe sETLlory requirement set Torth in 1C° 3-2-15-5.

Date: 5-24-2007 Address: N, BOGARDLS ED.
Casce #: 45-47021 Al CO. R B50N.
County:  SCOTT " AUSTIN, INDIANA
Type of Laboratory Seizure {(check one) Scizure Lacation (check all that appy)

[’} Operational Lab [ ] Residence ["] HotoliMoel

] Chemical/Glassware/Equipment {on! ¥) [ Outbuilding Open -- No Struciyge
Dumpsite {onlv) ] Vehicle [T Other:

I'tems Found: Location ¢ hedroom, kitehen, open air, etc
—= ol thedroom, Kitchen, open air, etc)

{check all that apply}
[ Lithium/Ammonia Reaction(s):

[T Red Phosphorous/Iodine Reuctionfs)
[X] Biammable Solvents:

[C] Water Reactive Metal (L thiwe:

[] Anhydrons Ammonia: .

(] Uydrochtoric Acid Gas Generatov(sy,
[ Corrasive Acid:

[[] Corrosive Base: o

[ ] Other (item and locationy:

Child under age 18 discovered (check ane) Inwst:ig_a!tive Information
[] Yes

{number present) 1 Ephz:drinefPuauduephedﬁne Tracking Tog
[ No [ ] Retail/Merchant Tip
*If yos, fux report t Child DPrutactive Services I:' Other:

This report is to be faxed to the following agencivs that serve the Iocation:
Fire Department: JTENNINGS TWP VED Fax: N/A

Health Department; SCOTT Co, Iljji 1328455
Child Protection Service:

—_—_——

[or further information regarding this methamphetanine taboratory, contact
Investigating Officer; SMITT] Phone 812.246.5424

#%  This forn1 is ro be faxed 1 the Mire Deparimant, Heallh Duepartment andior Child Protective Services Thepartment
listed within 24 hos uF seene Brocessing,

#55 This form s 1o be included with the rase file, and a copy senf 1o e Clamdestine Laborvatory Team Leader for rotenlion.




